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NGES TO DATE

Phase 1
uisition Cost (AAC)

ursement method based on
drugs

Phase 11
t of Dispensing Fee

Based on independent survey

ingredient c

Sets stage to compensate for professional
pharmacy services

= Implemented 9/22/10
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D COMPONENTS

accine Administration

enance Program

| Shr Term Starter Therapy



ERTCOMPONENTS
G CONSIDERED

| m ePrescribing
= Generic Dispensing



HARMACIST i
VAGGEIN
ADMINISTRATION

rojected Implementation Date:
" 11/1/10



CONCEPT

armacy providers
ation of Agency
pecified vac s to eligible
recipients 19 and older

12



SURRENT PRACTICE/POLICY

, 2009

D reimburse pharmacy providers
of the flu and HIN1 vaccines

eligible recipients age 19 and older.

—2011 flu season

ncy covers administration of the available
combination vaccine that will protect against
seasonal influenza and the HIN1 viruses.
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IMMENDATION

o the current vaccines,
macy providers for
inistration he pneumococcal
nd Tdap (tetanus) vaccines to
ible adult recipients (outside of
the VFC program)
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ADVANTAGES

cess for adult recipients
Inations

decrease Agency’s medical

nses regarding excess physician
, hospitalizations, and/or

patient medications
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VANTAGES

pharmacy providers through
t for professional service

orts Medica ighborhood concept
gh required bilateral communication

‘ y continues to load pharmacy
administration data to ADPH’s ImmPRINT
- registry
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\CCINATIONS
NCLUDED

and Seaso -lu (Combination)

Additions

= Pneumococcal
= Tdap (tetanus)
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OFESSIONAL SERVICE
REIMBURSEMENT

ation fee reimbursed

» as fee to physicians with no
ensing fee or co-pay applied to
claim
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ICIPATION REQUIREMENTS

orovider participation

1 from PMP prior to
specific vaccinations

ama State Board of Pharmacy law and
regulations regarding dispensing and
administration of legend drugs/vaccines must
be followed
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ION REQUIREMENTS

ovider must notify Primary
er (PMP) of vaccines

the PMP is unknown, the pharmacy may call
he Alabama Medicaid Automated Voice
asponse System (AVRS) system at 1-800-
27-7848 to obtain the PMP information.

a A suggested notification letter is available on
the Agency’s website
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SARTICIPATION REQUIREMENTS

orovider must keep PMP
. Jocumentation on file at

irmacy provider must submit
appropriate Agency assigned NDC for
specific vaccination administered to
receive reimbursement
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Projected Implementation Date:
3/1/11



I'T RACTICE/POLICY

icaid only reimburses
iders for up to a

4 —day supply of medication
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CONCEPT

cost drugs that are used
ic illnesses
dication)

burse pharmacy providers for a
day supply of preferred
maintenance medication (in Agency
specified drug classes)
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CONCEPT

ly can only be dispensed
has demonstrated
O out of 75

le therapy
ecutive days.

1e definition of stable therapy
through the PA program
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ADVANTAGES

btain 3-month supply with
acy visit

s’ compliance with

dies have shown maintenance medication
rams increase therapy compliance.

iders may receive financial incentive

‘time for providers

= (Only preparing to dispense once instead of 3
separate times)
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DISADVANTAGE

ued that the Agency may pay
ications when recipients are

ever, according to the Agency’s 2009

s data, this argument would apply to

han 2% per month of the total eligible
recipients.

= This percentage is even less in some of the
classes targeted for this program.

28



ASSES INCLUDED

OTHERS CONSIDERED

(For Future Inclusion)

ES

Biguanides
(antidiabetic agents)

a) Blockers*

Oral Contraceptives
Hypothyroid Agents

L. 1% of recipients who received these drugs Ol C h O I este rOI Age NtsS
- drop off per month (StatlnS)
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ROFESSIONAL SERVICE
REIMBURSEMENT

additional professional service
) or each qualifying 90-day
1pply dispensed in addition to the

rent dispensing fee

1 at point of sale, if approved by CMS

m A ternative would be to pay
participating providers quarterly minus
any outstanding recoupments due to the
Agency.
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ZARTICIPAT

ION REQUIREMENTS

rovider participation
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rojected Implementation Date:

5/1/11
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PRACTICE/POLICY

olicy

imburses
or tablet

current
acy provide
rs
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CONCEPT

priced” preferred drugs
it and remain

ective, e.g. drugs
are the same price for all

ths [Example: Lipitor]

‘m Agency will identify the applicable
- drugs
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CONCEPT

Ist will dispense increased
split tablets

mple: Physi writes Seroquel
1g; 1 tablet per day; dispense #30

acist coordinates with physician
and dispenses: Seroquel 100mg; 12
tablet per day; dispense #15
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VANTAGES

cy’s pharmaceutical

acy provider could receive a
cial incentive to participate (if
roved by CMS)
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VANTAGES

ider may be reluctant
itting tablets

ent may not want split tablets
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GS INCLUDED
‘m Abilify

. apro
= Seroquel

m Zyprexa
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ESSIONAL SERVICE
EIMBURSEMENT

.00 professional service
er applicable script in
ition to the ent dispensing fee

it point of sale, if approved by CMS

alternative, paid quarterly to
participating providers minus any
outstanding recoupments due to the
Agency.
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SARTICIPATION REQUIREMENTS

orovider participation

n physician

‘ument consultation with recipient

arding the revised dosage, i.e. take one
¥ tablet instead of 1 tablet has prescribed
by the physician
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IPATION REQUIREMENTS

ovider’s documentation
consultation with physician and
ipient must be kept on file

)mit appropriate NCPDP

leld /description on claim to receive
professional service fee
reimbursement
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Projected Implementation Date:
8/1/11



ENT PRACTICE/POLICY

guires drugs to be dispensed
th supply (up to 34 days)

ertain disease states (such as mental
Ith) a 34-day supply of medication may
be completely consumed by the

atient due to the physician changing the
medication as a result of unfavorable
treatment outcomes or negative side
effects
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PRACTICE/POLICY

ation changes typically
the first 2 weeks of
rapy initiation

sed medication cannot be re-
ed or returned to the pharmacy,
-~ resulting in potential "wasting”
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_ONCEPT

osting drugs that are
ted with initial medication

ts living in a residential
ntify on pharmacy

y for eligible re
ing (pharmacy to |

Ispensing
= 1st - 4th fills to up to a 15-day supply;
- = 5th fill and beyond up to a 34-day supply

a7



ADVANTAGES

aste of unused medication

SES

| spent on unused
ications |

macy providers receive an

additional dispensing fee of starter

- medication, as specified by the
Agency, for up to a 30-day supply
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DRUG CLASS INCLUDED

vchotics

Jnly for eligible recipients
lving in a residential setting



FESSIONAL SERVICE
\EIMBURSEMENT

: ensing fee will be

bursed (at point of sale) to a

harmacy provider each time a

ualifying starter therapy is
dispensed.
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[HJON REQUIREMENTS

ider participation

o Recipient’s location code
o Starter code
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CHANGES NEEDED

Vaccine
Administration

Long Term ° ° ° ° °
Maintenance

Tablet Splitting

Short Term Starter
Therapy



. LANGUAGE



ATE PLAN

hment 4.19-B
ge 2a

Attachment 3.1-A
= Page 3.6a
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STATE PLAN

October 15, 2010 Submit SP amendments for internal
review and approval

‘ October 25, 2010 Submit SP amendments to Legal

November 1, 2010 Submit amendments to CMS (Legal)

February 1, 2011 Amendments Effective
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ADMINISTRATIVE CODE

b - Pharmaceutical Services

NO. 56( 5-.01- Pharmacy
ices - General.
ction 9

0. 560-X-16-.05 Long Term Care

Facilities.
o Section 7
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ADMINISTRATIVE CODE

-16-.06. Reimbursement

= Sections 1, 2 and 3
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ADMINISTRATIVE CODE

October 15, 2010 Submit AC changes for internal review
and approval

{ October 25, 2010 Submit AC changes to Legal

November1,2010  Submit AC changes to Legal

November 19,2010 File AC changes (Legal)

November 30,2010 Publish AC changes
Public comment period begins

January 4, 2011 Comments deadline
January 11, 2011 Adopt AC changes

February 15, 2011 Changes effective




BILLING MANUAL

armacy Services

> Reimbursemen
ces

overed Drugs and

nsing Fees
fessional Service Fees

ine Administration

o Long Term Maintenance Drug Therapy
o Short Term Starter Therapy

o Tablet Splitting
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FROVIDER BILLING MANUAL

Phase I1I Component Submit Change Date Effective Date

Vaccine Administration 11/12/10 1/1/11

Long Term Maintenance

- 2/11/11 4/1/11

Tablet Splitting 5/13/11 7/1/11

Short Term Starter Therapy 8/12/11 10/1/11







